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) U.S. ENVIRONMENTAL PROTECTION AGENCY :
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived a preprinted

labei, aftix it in the spece at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
1&:':. g.:m\ through it and supply the correct information

in the appropriste section below. If the label is

] :::leg:‘lc’n'—‘ complete end correct, lesve Items |, I, and 11!
4 below blank. If you did not receive a preprinted
P ——— lgbel, complets all items. “Instalistion” meens a

i TION single sits whers hazardous wests is generated,
- MAlLING PLEASE PLACE LABEL IN THIS SPACE trested, wored and/or disposed of, or a trans-

porter’s principsl place of business. Pleass refer

© the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compisting this form. The

LOCATION informstion requested herein is nqunnd by law
TL OF HeET AL (Section 3010 of the R an and
Recovery Act).
-
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1I1. LOCATION OF INSTALLATION
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IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job titie) PHONE NO. (aree code & no.)

MKIMA WY | THIIT

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWRER

smLre Wel U [Pe{NNeATTT | | L] EERERE
19 118
(encer the appropriats latter ko box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box{e:/)
A. GENERATION D B. TRANSPORTATION (complete item VII)
F - FEDERAL /ﬂ s
M = NON—FEDERAL DC. TREAT/STOREZ/DISFOSK DD. UNDERGROUND IRJECTION

T fomm Q‘V-q_-.—, -‘6, (208 ,.,pm.“

QA. Alm D- RAIL

HIBHWA Y DD. wWATRR Dl. OTHER (specify):
L] a0

VII. MODE OF TRANSPORTATION!{rmn:ponen only — enter X" in the appropriate box(es))

VI1II. FIRST OR SUBSEQUENT NOTIFICATION >
Mark "X’ in the appropnate box to indicate whether this is your installation’s first notmmon of hmrdous wWasta activity of 8 subuqumt nouficatuon.
If this 13 not your first notification, enter your insmtlasuon’s EPA |.D. Number in the spece provided below.

C. INSTALLATION'S TPA I.D. NO,

b\A. FIRST NOTIFICATION D 3. SUBSEQUENT NOTIPICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES J
Plesse 30 10 the reverse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
wasts from non—specific sources your instalistion handles. Use additional shests if necsssary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |»

specific industrial sources your instalistion handles. Use sdditionsi shests if necsssary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Pert 2681.33 for esch chemical sub-

stance your instalistion handies which mey be 8 hezardous wests. Use additional sheets if necssssry.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 281.34 for eech listsd hazardous wasts from hospitals, vetsrinary
hospitals, medicsl and resserch laborstones your installstion handies. Use additionsl sheets if necesssry
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ~X" in the boxss corresponding to the characteristics of non—listed
hazardous westes your instailstion hendles. (See 40 CFR Parts 261.21 — 261.24.)

Dl. ISNITABLE Dl. CORROSIVE D). REACTIVE Dl. ToxXiC

(Doo1) (Dooz) (Do03) (Do00)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and thar based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I armn aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

VHDVLZQ'
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